OBJECTIVE: To review existing literature and calculate the prevalence of vasa previa and its known risk factors in affected pregnancies. STUDY DESIGN: We conducted a systematic review of observational studies in accordance with the Meta-analysis of Observational Studies in Epidemiology (MOOSE) guidelines. Five databases, Medline, Embase, the Cochrane Library, PubMed and www.clinicaltrials.gov were searched and only studies describing more than five cases of vasa previa were included. Two reviewers independently carried out title and abstract screening and data extraction from included fulltexts. Disagreements were resolved through discussion. The references of included papers were screened to identify articles missed by the initial literature search. We performed DerSimonian-Laird binary random-effects meta-analyses using OpenMetaAnalyst, presenting pooled proportions with 95% confidence intervals (CI), of the prevalence of risk factors in cases of vasa previa. RESULTS: We included 22 studies that reported 447 pregnancies with vasa previa out of 1,121,792 deliveries (0.43 cases of vasa previa per 1000 deliveries). The prevalence of known risk factors for vasa previa included a low-lying placenta [61.5% (53.0-70 OBJECTIVE: Drug dependence is on the rise worldwide. In addition, marijuana has been recently legalized in several states in the United States and in Canada. The purpose of this study is to examine the effects of drug dependence in pregnancy on maternal and neonatal outcomes. STUDY DESIGN: Using the United States' Healthcare Cost and Utilization Project Nationwide Inpatient Sample, we performed a population-based retrospective cohort study consisting of 14 million births from 1999 to 2014. We compared patient baseline characteristics, and maternal and neonatal outcomes between pregnant women who were dependent on drugs and those who were not. Multivariate logistic regression was used to estimate the adjusted odds ratios and 95% confidence intervals. RESULTS: Within the cohort of 14,513,587 births, 50,570 (0.35%) were to drug-dependent women. The rate of pregnancies to drugdependent women almost tripled over fifteen years, from approximately 25 per 10,000 deliveries in 1999 to 69 in 2014. Drugdependent pregnant (DDP) women were younger in age, users of tobacco, and in lower income quartiles with more pre-existing health conditions, such as diabetes and hypertension. Our study showed that DDP women were associated with greater risk of venous thromboembolism (OR 1.6; 95% CI, 1.45-1.76, p<0.0001), sepsis (OR 2.94; 95% CI, 2.48-3.49, p<0.0001), and maternal death (OR 2.77; 95% CI, 1.88-4.08, p<0.0001). In addition, these women experienced higher risks of hemorrhage, preterm labor, liver disease, and post-partum depression. Neonates born to mothers with drug dependence were at higher risk of prematurity (OR 1.37; 95% CI, 1.33-1.41, p<0.0001), intrauterine growth restriction (OR 1.6; 95% CI, 1.54-1.67, p<0.0001), and intrauterine fetal death (OR 1.27; 95%CI, 1.16-1.4, p<0.0001). CONCLUSION: Pregnancies of women with drug dependence are associated with adverse maternal and neonatal outcomes. Early screening and intervention should be done for these high-risk populations to prevent pregnancy-related complications. OBJECTIVE: Psychosocial stress has been shown to be associated with negative health outcomes and adverse fetal outcomes. Few studies have explored the impact of psychosocial stress on maternal outcomes. Studies of the association between psychosocial stress and gestational weight gain (GWG) have yielded mixed results. The objective of this study was to evaluate the association between psychosocial stress and GWG. STUDY DESIGN: The National Pregnancy Risk Assessment Monitoring System (PRAMS) Phase 7 questionnaire data 2012-2014 was utilized. Maternal psychosocial stress was assessed through responses to questions designed to examine four domains of psychosocial stress (traumatic, financial, emotional, partner-related) 3 months prior to or during pregnancy (Table) . Adequacy of GWG, according to Institute of Medicine GWG guidelines, was categorized (inadequate, adequate, excessive), using prepregnancy BMI and total GWG. A multivariable, multinomial analysis was performed to evaluate the association between psychosocial stressors and adequacy of GWG. Analyses were performed with STATA (v14.2), taking into account complex survey design. RESULTS: All women who delivered 34 weeks gestational age with GWG information available were included in the analysis (N¼89,645). The multinomial model, adjusted for potential confounders, found the odds of excessive versus adequate GWG were significantly higher in women exposed to trauma (OR 1.09; 95% CI:1.01-1.17) or financial stress (OR 1.07; 95% CI:1.02-1.13). However, exposure to any of the stressors did not significantly increase the risk of inadequate GWG. CONCLUSION: This large, population-based study reveals that among women in the US, exposure to traumatic or financial stress is associated with higher odds of excessive GWG. Given these data, appropriate counseling and intervention can be pursued in women at higher risk for exposure to psychosocial stress.
737 Severe maternal morbidity and mortality associated with assisted reproduction: A population-based study 
OBJECTIVE:
To quantify the incidence of severe maternal morbidity and mortality following use of assisted reproductive technology (ART). STUDY DESIGN: We carried out a population-based retrospective cohort study of all hospital live births at >¼20 weeks' gestation in Canada (excluding Quebec) between 2009 and 2012. We used data from the Canadian Institute for Health Information, which contains information on all hospital separation including maternal characteristics and delivery details. Severe maternal morbidity (both composite and specific), case fatality, and length of hospitalization associated with assisted reproductive technology were quantified. Adjusted odds ratios (AOR) and 95% confidence intervals (CI) were estimated using logistic regression after adjusting for maternal age and parity. RESULTS: Among the 1,993,946 women who delivered between 2009 and 2012, there were 46,029 deliveries in the ART group (2.3%). The rate of composite severe maternal morbidity in the ART group was 29.8 (95% CI 28.3-31.4) per 1,000 deliveries vs 10.4 (95% CI 10.3-10.6) per 1,000 deliveries in the non-ART group (rate ratio 2.86, 95% CI 2.71-3.02). The median length of hospital stay for women with and without ART was 4 days versus 3 days, while the frequency of prolonged hospital stay ( 7 days) was 6.4% versus 1.5%, respectively (Table 1) . Logistic regression analysis with adjustment for maternal age and parity showed that ART was associated with significantly higher rates of composite severe maternal morbidity and mortality (AOR 1.75, 95% CI 1.63-1.88). The excess composite severe maternal morbidity was due to increases in severe preeclampsia or HELLP syndrome (AOR 1.55, 1.37-1.76), severe postpartum hemorrhage (AOR 2.31, 1.89-2.82), hysterectomy (AOR 2.06, 1.73-2.46), disseminated intravascular coagulation (AOR 2.20, 1.10-4.43), acute fatty liver requiring red cell or plasma transfusion
